. No. 300
., 10.48

d

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. 38 __ PRIMARY REG. DIST. NOM Reaa’urar'.rNa.....y Q 15-

FILED'NOV 172 1857

B1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: r-ldnncyb-elurl
- _..8. STAT| adinislon!.
O Boone -STATE M3 sgouri-—— - »“““TBoone
b. CITY (1t outelde corpurste Umits, writa RURAL and give c. LENGTH OF c. CiTY &. Is Residence wlf.hl.rl T“mm of
townahip}| STAY this placel OR a tny ﬁnw‘po ated town?
TOWN_ Golumbia 35 yre|  TowN Columbia %D
d. FULL NAME OF t act ia hospiual or § sive sireot addroes or locatlon) || o, STREET (I rural, give location) 2/ v ‘U
HOSPITAL ADDRET
Wﬂ"WwNBQQng Countv Hospital Q01 Xocust St.
3. DE?:EASOE':) a. (First) b. {Middle} c. {Last) 4, DATE (Month) (Day) (Year)
(Typeor Printy 1@ Franklin Brown DEATH 11 5 1957
5, SEX ﬂ 6. COLOR CR RACE | 7. MAR%‘I’EB PSEVCE’ECEBREIED 8. BATE OF BIRTH 9. I.nAaGEir{:L:l:.;" Ll; u&n IDf:.u ; UNDLR 1 RS,
. {Bpecit, . 13 ¥, o0 ¥ ours | Min,
male white Marrie July 3, 1887 ’ |

ma USUAL QCCUPATION t(Giive kind of work

ne duriag most of working lite, even if retired)

2iryman

11. BIRTHPLACE {(City and State or Foreign Cmmuy}-- a
Monroe County, Mo.

10b. KIND OF BUSINESS OR IN-
- DUSTRY

Dalry Farm

12. CITIZEN OF WHAT
co Y7

14. NAME OF HUSBAND'OR WIFE

Nancy Creasman Mar Brown

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

James Marion. Brown

-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, 00, 0r unkoown) | (I you, give war or dates of servics)

16. séocml. SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
0o

_ﬁﬁ%ﬁIL Mary L, Brown Columbia, Mo,

T —— o -

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53
vl

EEDICAL CERTIFICATION INTERVAL BETWEEN
ANTECEDENT CAUSES "

ONSHQND DEATH
Morbid conditions, if any, giving DUE TO (b} EM &
rise to [he above cause (a) stating
" DUE TO (¢) CWV\JY\AA..« .ﬂ?

*This does not mean
the moge of dying, such
a8 Leart fallure, asthenia,
elc. It means the dis-
cuse, fnjury, or complica-
tion which caused death.

the underlying couse lost,

é’ﬁM
7,79 Svve

1815

1. OTHER SIGNIFICANT CONDITIONS fm\d\r\.
"Conditions eontributing to the death but not Q
reloted to the disease or’condmon causing death. a/l/f / w.\t

Linmbonne

15a. DATE OF OPERA-

IQI.) MAJOR FIND NGS QF CPERATION 20. AUTOPSY? Z
TION bl C ‘ZQJJJM_,) 2 Obiranad, 0
1H-1-57 YES wo X)
21a. ACCIDENT tﬂpcci!:) 21b. PLACE OF INJURY {e.g.,inorabont | 2lc. (CITY. TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldy..et8.)
~ HOMICIDE
214d. T‘IagE iMonth) (Dey) (Year) {(Houn 2ke, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- .| WHILEAT[] NOT WHILE
£ INJURY m. WORK AT WORK
i’

2. I hereby certify that I altended the deceased from .M__ 19568, to ___11—S5" 1957, that I last saw the deceased
D7 alive on _Ll:_b_._ 19.5_ 7, and that death occurred at 7L 4la’ p m., from the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

/6 -57

IGNATURE {Degree or title):

o brmman , N B

gr . BU Rh; AVL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtote)
Bpecily) ' . : -
drtal | Nov. 7,&357 Memorial Park Cem, Columbia, Mo.
o REGISTRAR'S SIGNATURE 25. FUNENAL/ DIRECTOR' S 816 ¢

ATE REC'D BY LOCAL
REG.

o

A
o
3




S‘fATEMENT BY LICENSED EKBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

by me, oFbY ....... e eeieeerisaeereestesesesseeaeanteeeseeeseneae tennenenaseres vereeere Student Embalmer No............. '

working under my personal supervision..

P

------------------------------

Licensed Embalmer No.‘.é.{.a A
7 v

P. O. Addres x

Student.......oceosiisirmmiieaivencreazarozciarecranans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

T4 this hody is not embalmed, fact should be so stated above,




